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Case 22G. Multilocular Ovarian Tumour; Extensive Adhesions, 
Parietal and Omental; Incision six inches in length; Recovery. —June 
9th, 1870, Dr. Atlee visited Mrs. T. A. B. in consultation with Prof. 
Gross. The patient is a short, fat woman, aged about forty-five years. 
Latterly she has lost a great deal of flesh. She has had several chil¬ 
dren, Last February she was struck by the corner of a table in the right 
groin, and suffered with pain from the blow for two days after. Two 
weeks after, a general swelling of the abdomen occurred, which has rapidly 
increased to the present size. She is very large; the shape of the ab¬ 
domen is quite uniform ; the only point of resonance is over the left lum¬ 
bar region. There is indistinct fluctuation over the left side, none over 
the right; the left side is more elastic than the right. The pelvic cavity 
is free, and the uterus admits the sound three and a half inches. 

Diagnosis. —A multilocular ovarian tumour. The left side is occupied 
by large cysts, while the right side contains a mass of densely packed 
smaller cysts. 

Prognosis. —Unfavourable, in consequence of the great rapidity of the 
development of the tumour conjoined with its multilocular character. 

June 12th, 1870, the patient was tapped, a large quantity of dense, 
straw-coloured, ropy fluid, coagulable by heat, being evacuated. Several 
cysts were emptied, the largest one occupying the posterior part of the 
abdominal cavity, and the others the left side of the median line. No 
fluid could be drawn from the right side of the tumour. 

July 22. Ovariotomy performed, the following named gentlemen 
assisting :' Prof. Gross, Drs. S. W. Gross, Mears, Burpee, Maury, and 
W. Lemuel Atlee. An incision four inches in length was made, in 
the linea alba, through the abdominal wall, which contained about three 
inches of adipose tissue, down to the tumour. The adhesions immediately 
about the incision were broken up by the finger, and the cyst was incised, 
giving exit to several quarts of dark, yellow-coloured fluid. The mass of 
small cysts on the right side were broken up by the hand introduced into 
the large cyst. This reduced the size of the tumour, and after detaching 
the extensive parietal adhesions, the incision was enlarged two inches, and 
the tumour extracted. The omental adhesions were separated, the bleed¬ 
ing ends secured by a ligature, and the redundant portion excised. The 
walls of the tumour were so fragile that they gave way under the slightest 
pressure, pouring the contents of the smallest cysts into the abdominal 
cavity. The tumour was attached to the right side of the uterus by a 
thick, vascular pedicle of good length, which was clamped and divided. 
The abdominal cavity was now cleansed, and the incision closed by wire 
sutures. 

Several ounces of blood were lost without materially affecting the pulse. 

The tumour involved the right ovary, and was largely multilocular in 
character. Weight of fluid sixty-two pounds ; cyst, eight pounds; total 
weight, seventy pounds. The patient recovered without any untoward 
symptoms. 


Art. XIY.— History of a Remarkable Case of Modified Variola. By 
Joseph R. Beck, M.D., of Fort Wayne, Ind. 

From my case-book for October, 1870,1 take the following notes of the 
rise, progress, and decline of a very curious case of modified variola, the 
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character and identity of which for a long time remained in doubt, and a 
diagnosis was in fact only established by the appearance of true variola in 
a number of persons who had been exposed to the contagion. None of 
the authorities upon the subject, within my reach, have described any dis¬ 
ease at all nearly approaching this case either in symptoms or appearance. 
Trousseau, indeed, in his clinical lectures, speaks of a number of cases of 
modified smallpox; but his cases in no respect resembled this one, either in 
symptoms or in general character. I give the notes just as described in 
my case-book. 

Oct. 12. I was called to see Mr. C. B., aged about 35, married; has been 
ailing for about two weeks, with general constitutional debility, though 
ordinarily a very stout, robust man. Was taken severely ill, yesterday 
evening at about 4 o’clock, with high fever and delirium. On inquiry I 
find that he had no rigor. This morning his face is flushed very much 
and considerably swollen ; very fierce delirium, requiring strong effort to 
keep him in bed; pulse 125, tense and irritable; has a very annoying cough, 
attended with hoarseness ; on percussion and auscultation find left lung 
clear, but marked symptoms of pneumonitis in the right; is obliged to use 
great effort in coughing, but has a very scanty expectoration of frothy 
mucus, streaked with blood; bowels constipated ; appetite entirely gone; 
tongue coated with a light white fur; whole surface of body very hot; 
uriiie natural; complains of severe pain in right side of chest, and over 
the frontal sinus. Diagnosis pneumonitis. Ordered ammon. carb. gr. iij, 
in solution, every two hours. 

l‘2th. 1 P.M. Same as in morning, with exception of suffusion of eyes, 
discharge of tears from them, and well marked coryza. 6.30 P.M. More 
suffusion of eyes; cough somewhat easier; pulse 128; continue ammon. 
carb. 10 P.M. Have been sent for by wife of patient on account of an 
eruption appearing on patient’s face, which is entirely covered with a dull 
cherry-red eruption, somewhat crescentic in form, but not clearly so. He 
is otherwise unchanged. Continue treatment. 

13th. 9 A.M. Unchanged in any respect, except cough, which is much 
easier, expectoration, which is freer, and eruption, which is so marked as to 
roughen the skin. 1 P.M. No more bloody expectoration; cough much 
easier; rales in right lung disappearing; pulse 120 ; high delirium ; erup¬ 
tion showing a disposition to become papular; bowels still constipated; 
urine natural; floccitation ; slight subsultus; no sleep for three nights; 
otherwise same. Discontinue ammonia treatment. I P.M. Eruption 
becoming slightly vesicular; delirium unabated ; subsultus and floccitation 
increasing; pulse 120 ; skin as hot as ever, and very dry. Ordered pulv. 
ipecac, comp., gr. x, every three hours during night. First diagnosis un¬ 
tenable, and abandoned on appearance of eruption. 

147/i. 8.30 A.M. Patient worse; had a very bad night; no sleep; furi¬ 
ous delirium during the night, requiring the strength of two strong men 
to hold him in bed. This morning the eruption is very distinctly vesicular 
upon the face and hands, but slightly so on trunk and lower extremities. 
It covers the face, passing through the mouth down into the half arches, 
and the larynx; studding the meatus auditorius externus and the mem- 
braua tympani; covering the mucous membrane of the nostrils as far as 
can be seen, and entirely stopping his breathing through that channel. 
The diagnosis at this period is not at all clear; bowels constipated ; urine 
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natural; delirium as bad as ever; pulse 124; breathing per orem entirely; 
both lungs clear; no rales ; breathing full, free, and unobstructed; tongue 
heavily coated with grayish-white fur in centre, and bright-red at the tip 
and edges, and very dry, but no sordes; involuntary relaxation of the 
sphincters ; the rectal evacuation very scant and hard ; subsultus and floc- 
citation increasing; has had no sleep yet; prognosis very unfavourable. 
I desired to see counsel, and at 9.30 A.M. saw the case in conjunction with 
Drs. G. W. Boerstler, sr., and G. W. Boerstler, jr. No change has taken 
place, except for the worse. 1 P.M. Vesicles increasing in size; contain 
a transparent fluid; no sign of milkiness; no pus-cells under the micro¬ 
scope ; to endeavour to force some sleep, ordered the following hypnotic : 
R—Chloral hydrat. %iv, potass, bromid. gr. xl, aquse destillat., glyce¬ 
rin®, aa f.5ij.—M. Sig.—give a tablespoonful every three hours until sleep 
is induced; give also potass, acetat. gr. v, in solution every hour. 6.30 
P.M. Slept about thirty minutes; delirium somewhat more passive; other¬ 
wise same ; ordered liquor magnesia; citrat. fsviij, to be repeated at or near 
midnight, if bowels are not moved by that time; continue chloral and 
potass, aeet. 

ibth. 8.30 A.M. Saw the case with the Drs. Boerstler; patient has 
passed a bad night; very restless ; no sleep; delirium not so violent; 
mouth and throat very dry, for the relief of which ordered ice in small 
lumps ad libitum; has been freely purged, but had to take Oj of the mag¬ 
nesia solution before this was effected; there is nothing of note about the 
evacuations; has eaten about half a pint of oyster broth since early last 
evening; cough has entirely disappeared; eruption more plentiful, and 
larger in size than ever; a large number of the vesicles are of the size of 
the large English marrowfat pea ; continue chloral and potass, acet. 1.30 
P.M. No improvement. 8 P.M. Same, but patient becoming much 
weaker; pulse 115 and weak ; no sleep. Continue treatment. 

Ibth. 9 A.M. Visited with counsel; patient about the same as last 
night; upon a close examination of a vesicle upon the forehead, and one 
upon the hand, the contents showed an admixture of pus-cells, the first 
yet noticed (these vesicles had been punctured and the contents examined 
once before) ; the other vesicles are yet very much distended with the clear 
liquid; no diagnosis yet; patient getting more and more prostrate ; push 
the chloral and the febrifuge. 2 P.M. Same, except pulse is down to 96. 
Continue treatment. 9 P.M. Has been in a deep sleep, without once 
awaking, since 3 P.M.; he is somewhat refreshed, and his appearance is 
better. Discontinue chloral, but continue the febrifuge. 

l.'Uli. 8.30 A.M. Shows a very marked change for the better; pulse 
82; tongue somewhat cleaner, but very dry and stiff; no alvine evacuation 
since Saturday morning; no tympanites; delirium much abated; slept 
quietly nearly all night; says he feels comfortable; no pain ; urine very 
much increased in quantity, but otherwise natural; eruption is at its height, 
and each vesicle is entirely distinct from any other; they are very full and 
prominent; not a sign of umbilication; contents perfectly clear; not a 
sign of pus auywhere; external inspection shows them quite white, but 
upon opening their clearness is demonstrated ; a few of the vesicles have 
aborted, their contents seem to have been absorbed, and the distended cuticle 
has resumed its former position ; no sign of desquamation, or of ulcera¬ 
tion 'of a single vesicle; those which have aborted leave a small spot, not 
half as large as the head of a pin in size, and very much resembling the 
spot following a puncture of the skin with a needle; symptoms are gene- 
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rally decidedly for the better. 1 P.M. Still improving. Continue potass, 
acet. 8 P.M. Patient doing well; slept much of the afternoon; has 
been perspiring very freely for several hours. Continue treatment. 

18i/i. 9 A.M. Eruption steadily decreasing by absorptiou ; mind per¬ 
fectly clear ; feels quite well; discontinue febrifuge; ordered liq. magnes. 
citrat. in doses as before, on account of constipation ; allow him three or 
four glasses of beer to-day; has eaten since yesterday noon a broiled quail 
and piece of a chicken, and appetite improving; give nothing but aperient. 
2 P.M. Bowels not moved; ordered another pint of the magnesia solu¬ 
tion ; eruption steadily decreasing; mouth, tongue, and fauces becoming 
quite moist; urine now perfectly natural in quantity, as it has been from 
the first in quality ; give only the cathartic. 9 P.M. Still on the mend; 
bowels remain obstinately constipated, for which ordered a third pint of 
the magnesia solution, to be taken at one dose ; also ordered three comp, 
cathart. pills, to be taken at midnight, if the other aperient is not heard 
from by that time. 

10th. 9 A.M. Doing very well, except cough has commenced again ; 
on examination find some subacute bronchial inflammation in both lungs ; 
commence the amnion, carb. again; give in addition four or five glasses of 
beer to-day ; bowels have been well moved. 1 P.M. Patient still on the 
mend. 9 P.M. State of patient better. 

20th. 8.30 A.M. Did not pass a comfortable night, on account of dis¬ 
tress from cough; continue ammon. and give in addition pulv. ipecac, 
comp. gr. x, every three hours; cough is not one of great moment, but 
is annoying and harassing to patient; eruption steadily disappearing, the 
smaller vesicles and the most imperfect ones going first; strength is accu¬ 
mulating with unusual rapidity; will allow him to sit up several hours 
during to-day. 9 P.M. Cough somewhat easier, but still very trouble¬ 
some ; give no medicine to-night; sat up nearly half of to-day, aud felt no 
inconvenience therefrom. 

21 st. 9 A.M. Cough still troublesome; find nothing in condition of 
luugs to account for this persistency; cough is simply due to sensitiveness 
of the mucous lining of the larger bronchial tubes; to relieve this irritability, 
ordered: R—Syrupus tolutan., syrupus scillus, aa fsj, morphise sulphatis 
gr. ij, liq. potass, citratis fjiv.—M.; give a dessertspoonful every three 
hours. Bowels have not been moved since 19th ; appetite good ; no evi¬ 
dence of pitting; still perspires freely ; pulse 76, strong, full, aud regular; 
tongue quite clean ; nasal passages open and clear; first notice that he is 
slightly deaf; give him all he wants to eat, and as much beer as he desires. 
9 P.M. Same. Continue treatment. 

22 d. 9.30 A.M. Still continues to improve; cough almost entirely gone; 
no treatment necessary to-day, except thorough ventilation, and feed him 
well; let him sit up until he becomes tired. 9 P.M. Continued improve¬ 
ment manifest. 

23d. Improving very rapidly; cough entirely gone; bowels still consti¬ 
pated ; has some headache; appetite very good. Ordered as a purge: 
R.—Hyd. chlor. mit., sod® bicarbonat., aa gr. x. Ft. in chart. No. j., 
aud give at once. 9 P.M. Patient well purged to-day ; feels very com¬ 
fortable ; eruption almost entirely gone, leaving only the spots spoken of 
above. Will give him no more medicine. 

Remarks. —The patient convalesced rapidly, and in two or three days 
from the last entry as above recorded, he was discharged cured, although 
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I continued to see him twice every day for nearly three weeks longer, 
being in attendance upon his wife, who contracted varioloid, and upon his 
infant child, who received a full dose of genuine variola, also from contact 
with its father. Both of these cases were typical ones of their disease. 

These remarks should be premised with the statement that our patient 
had been vaccinated successfully a little less than three years ago, and has 
a large scar on his left arm to show for it. I deem this case so remarka¬ 
ble, that I shall only observe upon what presented itself to my mind, as 
briefly as possible, and shall not attempt to advance any theory whatever, 
and shall close by subjoining the remarks by the senior counsel at the end 
of this article. 

The most curious phase of the disease was of course the delirium. 
This was persistent and furious almost all the time of its duration. No¬ 
thing seemed to produce any alleviating effect, and the solution of the 
bromide of the hydrate of chloral, used as prepared above, was resorted to ; 
and, although I cannot say with so many others of the profession in refe¬ 
rence to these drugs, that “it was productive of the happiest results,” yet 
it did seem eventually to control the delirium, although it required the 
exhibition of an immense amount of the drug, there having been given 
altogether nineteen doses, each containing thirty grains of the hydrate of 
chloral, and five grains of the bromide of potassium. 

The next point to notice is the length of time that elapsed between 
the time of his being exposed to any possible contagion, and the time of 
the invasion of the disease. He had been to Cincinnati, Ohio, on a busi¬ 
ness visit, shortly before he was taken ill, but had been at home fully ten 
weeks before the attack of the disease, thus furnishing a remarkable exam¬ 
ple of the length of the period of incubation in this instance. 

In the third place, the persistent constipation should be noticed, and I 
pass this with the mere mention of the fact, and without attempting to 
account therefor. 

Fourthly, as to the eruption. This was most peculiar, the pustules 
never pointing in a single instance, never ulcerating, nor even becoming 
umbilicated in the least degree. On the contrary, each individual pustule 
retained a purely and distinctly conoidal form from its first appearance 
until the final absorption of its contents. The action of these pustules, 
especially in their disappearance, was remarkable, and all my search to 
find an instance of some eruptive fever, which might approximate to this 
case in appearance, has been in vain. It has fallen to my lot to see 
numerous cases of true and undoubted variola, as well as numbers of cases 
of varioloid, but I am free to state that there does not now occur to me 
a single instance of a pustule in either of the above that at all resembled 
these. 

That this case was really smallpox, though in a modified form, there 
can exist no manner of doubt, when the other cases which contracted dis- 
No. CXXIY _Oct. 1871. 27 



418 Scales, Necrosis of Inferior Maxillary Bone. [Oct. 

ease from exposure to this one are considered. These after cases were 
nineteen in number as far as heard from, and were divided as follows: 
sixteen cases of true variola, and three cases of varioloid. Although strenu¬ 
ous endeavours were made by us, under suspicion, to restrain outsiders from 
visiting the case under consideration, yet these efforts were ineffectual, as 
was shown by the other cases arising as they did. Each one of these latter 
cases followed the usual variolous course in its appearance, duration, and 
decline, and all were more or less pitted, while the patient in this first, and 
by long odds the most dangerous case, bears not a single pit or mark of 
any kind. 

Eifth, and lastly: As to the probable source of contagion. All that we 
could discover under this head is as follows : after our patient became con¬ 
valescent, he told us that, while in the city of Cincinnati, he slept one 
night in the same bed with his brother. Now this brother had had small¬ 
pox some seven months prior to the time spoken of, and had been during 
his illness, by order of the Board of Health, confined to, and treated in the 
Roh’s Hill Pest House, and he had been discharged from that institution 
nearly or quite six months before the visit of our patient to him. Was 
this the source of contagion in our case ? I cannot certainly say, but have 
no other probable source to offer for consideration. 

Dr. Geo. W. Boerstler, sr., the senior counsel, appends the following:— 

“I fully concur with my friend, Dr. Beck, in his accurate description of 
the above case while it was under my observation. That it was an extra¬ 
ordinary case of a curiously modified form of true variola cannot now be 
doubted; and a true diagnosis was difficult to reach. The first stage of 
the eruption simulated rubeola ; when at its acme, the modified form 
made the diagnosis equally difficult; as did the violence of the symptoms, 
especially the cerebral disturbance. 

“ The patient had been, while a resident of Germany, inoculated with 
genuine smallpox virus; and its progress was doubtless carefully noted at 
that time, as demanded by the severe penalties of law.” 


Art. XV. — Necrosis of Inferior Maxillary Bone; Subperiosteal Resec¬ 
tion of the whole of the Ascending and a good portion of the Horizontal 
Ramus ; Recovery, with a Reproduction of Bone and Good Motion. 
By Z. Sidney Scales, M.D., of Mobile, Alabama. 

L. M., coloured, rot. 21, labourer, reports that in 1867 he had a con¬ 
gestive chill, was jaundiced, and was treated with large doses of calomel; 
since which time has been troubled with bad teeth. 

During the fall of last year he consulted a dentist of this city (Dr. 



